The review assessed the effectiveness of endovascular stent-graft placement for descending aortic dissection. The authors concluded that the intervention is technically feasible in type B aortic dissection, with favourable neurological complication rates and acute and mid-term survival in comparison with surgical treatment. The small observational series identified provide limited evidence and the authors correctly state that further research is required to confirm these findings.
were then obtained and reviewed for inclusion. The authors did not state how many reviewers were involved in this process.
Assessment of study quality
The authors did not state that they assessed validity.
Data extraction
One author extracted the data according to 53 predefined reported criteria relating to clinical characteristics, procedural data, in-hospital course and long-term outcomes. Two other authors independently checked the data and any discrepancies were resolved by mutual consensus. Unspecified information was classified as not available. For each study, the number of patients with the events of interest was extracted. Rates of events were calculated as the number of events divided by the number of treated patients with available data.
Methods of synthesis
How were the studies combined?
The studies were grouped under the following sections: procedural and in-hospital course, and follow-up data. Mean rates of events of interest were calculated as the number of events divided by the number of treated patients with available data, and were presented with standard deviations. Estimates of survival (30 days, 6 months, 1 year and 2 years) were calculated using the Kaplan-Meier non-parametric method; only those studies reporting the exact time of fatal events were included.
Survival estimates were compared using the log rank test. Comparisons between acute and chronic patients were made using a two-sided chi-squared test for categorical variables and a two-sided Student's t-test for continuous variables. Pvalues of less than 0.05 were considered statistically significant. The mortality (30 day) of stent-graft patients was compared with that of medically and surgically treated patients using data taken from the Registry on Aortic Dissection.
A 'worst case' model was also calculated for clinically important variables such as complications and mortality. This model assumed that all reported but unspecified events occurred in dissection patients.
How were differences between studies investigated?
The studies were analysed in relation to the study publication date (1999 to 2002 compared with 2002 to 2004), the type of dissection (acute versus chronic) and the influence of operator experience (more experienced versus less experienced). Centres with a published total number of patients treated by endovascular stent-graft placement (including dissections and other diseases of the thoracic aorta such as thoracic aortic aneurysms) that were above the median (i.e. greater than 20 patients) were considered to be more experienced than those with numbers below the median.
Results of the review
Thirty-nine studies (609 patients with AD) were included in the review; the studies appeared to be observational case series.
Procedural data and in-hospital course.
Procedural success (n=551) occurred in 98.2 +/-0.5% of patients. Emergency surgical conversion (n=609) was required in 1.1 +/-0.4% and elective surgical conversion was performed in a further 1.2 +/-0.4%. In-hospital complications (n=449) were reported in 13.6 +/-1.5% of patients (worse-case estimate 17.6 +/-1.4%). Most were of major clinical significance (n=449) (11.1 +/-1.4%; worse-case estimate 10.2 +/-1.2%), including those related to retrograde extension of the dissection into the descending aorta (n=429; 1.9 +/-0.6%) and neurologic complications (n=518; 2.9 +/-0.7%; worse-case estimate 3.4 +/-0.7%); stroke (n=518) occurred in 1.9 +/-0.6% (worse-case estimate 2.6 +/-0.6%) and paraplegia (n=609) in 0.8% +/-0.4%. Minor complications (n=449) were less frequent (2.5 +/-0.7%; worsecase estimate 7.4 +/-0.9%). 
